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pto/sbaji msi oieuiwno^ ' ' '~'''**m*i***M.m* 

AS A BELOW NAMED INVENTOR, I hereby declare that: j 

My residence, post office address and citittrtship are as stated next to my name. 

I believe that I am the original, first and sole (if only one name ia listed below), or an original, first and joint 
Zln^enmd namW "* li3tedMo »>> of •» ***** whtefyis claimed end for which a patent is sought on the 

TITLE: PACKAGING DEVICE AND METHOD FOR ABSORBING MOISTURE 

the specification of which either is attached hereto or indicates an attorney docket no. 6082-4 . or; 

□ as filed in the U.S. Patent & Trademark Office on jjand assigned Serial No. . 

□ and (if applicable) was amended on 



th* nJrJl LJ ^22555 6 rev,ewed and owteretand the contents of the above-idenefiedspecifioation, Including 
? t S «L!SS??L a 2. y !. mendn, ? nt refer ^ 1 acknowledge the duty to disclose information which to 
R^?2Siif!?2 b, R an 2. to ^'nation of mis application in accordance wim Title 37 of the Code of Federal- 
2?V « / IT** c,a,m ,ore, S n Priority bahefits under 1Me 35, U.S. Code S»19(a>(d) or§36S(b) of any 
foreign applK»tion<s) for patent or inventors certificate, or §38S(a) of any PCT international aprttartion which 
de8.gnated m least one countryother than the United States, listed b.tow and have ateoXSed beffany fS 
aprons for patent or Inventor's certificate having a filing date before that of ^fl^on%^ 

Priority Claimed : 

(Application Number) (Country) (Day/MontrVYear filed) 



(Application Number) (Country)' (Day/MoritrVregrfHad) ' 

. mi a ' h ' r9b * cfe f m ^benefit under TWe 35. U.SvCbde, §120of Sny United States applicatton(a) r or §1 19(e) of any 
United States provlsionalap^:at.on^ 

Mated below and, insofar as the subject matter of eacftbf the claims of this appHcafloh tonot disclosed in the prior United 
states or pct intematonal applications) in the manner provided by the first paragraph of Title 35, U.S. Code, §112 I 
acknowledge Jhe dub/ to disclose information material to patentability as defined in Title 37, The Code of Federal 
Regulator* §1 .56(a) which became available between the filing date of the prior application and the national or PCT 
international filmg date of this application- 

SSSff**^ im^el. Fflb T 7 ^ATUZpa^^abJ^ 

No 43 ^ KSst 
Sl2^2 e 2« N ^£^ 9; •S CMW "--'- IWIIWO, Reg. Noi 44,952; KOOH R WONG. Reg. No. 48.459; 
^TSStSSSS^l ?* N0> 46,4945 and WIMMI. RATCHFORD, JR.. Reg. No. 53,885; each of them Of F. 
21. f ASS ^ ,A t TES ' "-C 1000 Hempstead Turnpike. Suite 50li, East Meadow, Now York 1 1554 to prosecute this 
applioat.on and to transact all business In the U.S. Patent and Trademark Office cdrinedted therewith and with any. 
^h , fM^^^^^ ^ ^ ^ ^ Uati0 ' Vl ^ part, o> te^xaminatipn application, with full power of appointment and 

™ -! ETn substitute an associate attorney or agent, and to receive all patents which may Issue thereon, and 
requ at that all correspondence be addressed to: ' 

Frank Chau. Esq. 

F. CHAU & ASSOCIATES, LLC 

1900 Hempstead Turnpike, Suite 501 

East Meadow, New York 1 1 554 

Area Code: 51 6-357-0091 p age 1 0 f 2 
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I HEREBY DECLARE that all statements made herein of my own knowledge are true and that all statements made on 

^SXSS^^S^ t0 ^ ^nte were made ItS^Z 

f «> rnade are punishable by fine or Imprisonment, or bom, under §1001 otTttte 18 
mereon " fa,M stat9ment8 J"P™*» % validity of the application or any patent issued 



FULL NAME OF FIRST OR SOLE INVENTOR: Kevin J. O'Neill 



Inventor's 
Residence 



signature: tju^ru^ J. , d /V\juJ$ 
v - UoydHarbor, NY'11743 — 



Post Office Address: 5 Lighthouse Point, Uoyd Harbor, NY 1 1 743 ; 



FULL NAME OP SECOND INVENTOR: Albert J, Satese 



Inventor's signature: _ , , ,. yp 

Residence: Huntington, NY 1 r A 




! . 



Post Office Address: 1 1 Northwood Circle. Huntington. NY 1 1743 1 



_ CHteanship USA 
Date: & /g/W 



. Citizenshi p USA 
Date: 2./iUj 



FULL NAME OF THIRD INVENTOR: 

Inventor's signature: . 

Residence: ~" 

Post Office Address: 



Citizenship 
Date: 



FULL NAME OF FOURTH INVENTOR: 



Inventor's signature: 
Residence: 



Citizenship 
Date: 



Post Office Address: 
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